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G UNFADING BLACK INE—MAEE A P

ERMANENT RECORD -Lt‘%

WRITE PLAINLY—-USIN

I3

I. PLACE OF DEATH

“ALEDDEG 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ,3[ ‘z PRIMARY REG. DIST. M-M

39296

State File No

a. COUNTY

St. Louls

2. USUAL RES|DENCE (Whare d d lived, i n: residence before
a. STATE  Misgouri b. coum-v 31; Loukigeion-

b. CITY (2 outside corpurate limits, write RURAL snd give ¢. LENGTH OF

c. CITY (If outeide corporate limits, write RURAL and give township)

R aw; STAY dn co
town  University Cit proesm| ST e wieshenll ygrown. University City bl
d. FH!‘SLPT'ILQAT_EO%F ({If got in hoapital or | ion, give strect address or location) d. A%r[;:lFEEE-SrS {If rural, give locatlon) o 6
iNsTITuTion 79591 01 ive Street Road B8l0S Stratford
3, NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(tyoeor i) ALBERT LIPCIN oA Nov. 24, 1950
5, SEX 6. COLOR QR RACE | 7. MI'DI‘)%RIEB NF\\:’SSJ&IAR?IE?.) 8. DATE QF BIRTH 9. A(EE {In years Ll'll:r uw |nmu ; UNDER u HES.
Y {8peclf. ont aYa ours | Min,
Male © | White arried _ 7 | Unknown lb’f. 88 f |
w:‘; UgUAL OCCL.I'PATLONH(I(‘JHeHndquork 10b. KIND OF BUSINESUOR IN- | T1. BIRTHPLACE (State ot forelgn country) |2tngIZEN OF WHAT
na duri oot r! wven if retired) N
HEFSHAn't Dry Goods Russia USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Lipein Unknown Rosge Lipein
:5. WAS DECEEASED EVER IPLU.S.ARMED FORC{B‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 01 unknown) (If yes, Kive war or dates of service!
UikHowH | UN K. Mrs. A&. Lipein-8105 Stratford

. Entar only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Canes Aamntirvon

INTERVAL BETWEEN

tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH® 1,y

+This does mot mean | ANTECEDENT CAUSES

ONSET AND DZTH

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

rise o the abore catse (a) stating .. .

as keast failts enia, -
- failure, asth the underlying cause lest.

ete. It meens the diy-

case, injury, or complica- . DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ° ‘
" Conditions contributing fo the death but ot &= =
related to the disease or condition ceusing death, "7 T} ity
192.-DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION &, oL T 2. AUTOPSY?
TION 5, o, e —
_ _ : T w0 e
21a. ACCIDENT (Specity) Z1b. PLACEOF INJURY (a.g..inoraboue | 2l (CITY. TOWN, OR TOWNSHIP) . _(COUNTY) (STATE) _
SUICIDE bome, farm, factory, street, ofion bldy., eve.) ! : -
_ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - WHILEAT [} HOT WHILE .. .
INJURY WORK AT WORK
: T
2. I hereby certify that I.atlended the deceaséd from , 19 , lo , 19 , that I last saw the deceased

alive on , 19 , and that death occurred al m., from the causes and on the dale sicled above.
| 22a. s;GNATUWM tile) | 23b. ADDRESS 2Z3c. DATE SIGNED
“Rogistrar, -Vital Stetisties - ¥ - 1651 Brentwood Blvd.,Clayton Mol 11-25-50
2is. BURIAL, TREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnaty) {State)
{Epaciiy)
FFlal “3” | 11/26/50 Mt. Obd¥w Cemetery | St. Loui » Mo,

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

FIWL)
L_‘.‘;‘.__ (g

REG.
f(—26— §0

\ M {

25. FUNERAL DIRECTOR'S S| anolsss

it 2 Y ,,/.1‘/’/’ ﬂ')’/‘

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ——ricmeee.

Student Embaimer No.

working under my personal supervision,

-~
Student ..asusenccactnesan eeerararnasenanns Signed—. .. . AU W /&.4__...___

Studcﬂt Embaimer
Licensed Embalmer No 3 g5

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALB&ER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hdmbodyunotmbalmed.hctshoddbommdnbwe.




